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1. Limited Liability Company Nam e (Enter the exact name of the LLC. If you registerod in California using an alternate name, see instructions.)

HARAJUKU LOVERS, LLC

2. 12-Digit Secretary of State Entity (File ) Num ber 3. State, ForeignCountry or Place of Organization (only if formed outside of Calif ornia)

200514010148

4. Business Addresses

a. Street Address of Principa Office - Do not list 5 P.O. Box City (no abbreviations) State | Zip Code
10990 Wilshire Boulevard, 8th Floor Los Angeles CA | 90024
b. Mailing Address of LLC, ifdiferentthan itemda City {no abbreviations) State | Zip Cede
1800 Century Park East, 10th Floor Los Angeles CA | 90067
c. Street Address of California Office, if ltem 4ais notin Calfornia- Do not list a P.O. Box City {no abbreviations) State | Zip Code
CA

If no managers have been appointed or elected, provide the name and address of each member. At least one name and address

. Man r r Membert(s must be listed. If the manager/member is an Indivigual, complete Items 5a and 5c (leave Ite‘m 5b blank}. If the manager/member is
5 anager(s) o {s) an entity , complete Items Sband 5c¢ (leave Item 5a blank). Note: The LLC cannot serve as its own manager or member. [f the LLC
has additional managers/members, enter the name(s) and address(es} on Form LLC-12A.

a, First Name, if an individual - Do not complete ltem 5t Middle Name Last Name Suffix
Gwen Stefani
b. Entity Name - Do notcemplete liem ba
c. Address City {no abbreviations) Stata | Zip Code
10990 Wilshire Boulevard, 8th Floor Los Angeles CA | 90024
6. Service of Process (Must provide either Individual OR Corporation.)
INDIVIDUAL — Complete [tems 6a and 85 oniy. Must include agent’s full name and Calif ornia street address.
a. California Agent's First Name (if agent is nota corporation) Middle Name Last Name Suffix
Seth Lichtenstein
b, Street Address (if agert is not a corporaion) - Do not entera £.0, Box City {no abbreviations) State | Zip Code
1800 Century Park East, 10th Floor Los Angeles CA ) 90067
CORPQRATION ~Complete Item 6c only, Only include the name of the registered agent Corgoration.
c. Califcrnia Registered Corporate Agent's Name (if agent is a corporation) — Do not complete [tem 6a or 6b
7. Type of Business
Describe the type of business or services of the Limted Liakility Compary
fashion
8. Chief Executive Officer, if elected orappcinted
a. First Name Middle Name Last Name Suffix
b. Address City (no abbreviations) State | Zip Code

9. The Information contained herein, including any attachments made part of this document, is true and correct.

4-10-2019 Seth Lichtenstein

Agent

Date Type or Print Name of Person Completing the Form Title

LLC-12 (REV 01/2018})

Signhature

2018 California Secretary of State
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